Ashford Church of England
Primary School

PARENT AND TEACHER CONSULTATIONS
Please return this form to your child’s teacher by Friday 19 October.

Appointments will be allocated on a first come, first served basis.

THE TEACHER WILL COMPLETE THE SECTION AT THE BOTTOM OF THIS FORM WITH
YOUR ALLOCATED TIME AND THE FORM WILL BE RETURNED TO YOU VIA YOUR CHILD
AS SOON AS POSSIBLE.

Child’sname ... Class .ccoovviiiiiiiii,
Please try to make an appointment for me during either of the two periods marked:

Wednesday 31 October 4.00-4.30
4.30 -5.00
5.00-5.30
5.30 -6.00
6.00 - 6.30
6.30 - 7.00
7.00-7.30
7.30-8.00

0

Thursday 1 November 3.00-3.30
3.30-4.00
4.00 -4.30
4.30 - 5.00
5.00 - 5.30
5.30 - 6.00

N B A

Parent’s name (Block Capitals) ..........ccooiiiiiiiiii
Please state your chosen times for your other children if applicable:
Name of child ............................. Class ............... Chosen times ......... &.ovinnnn

Nameofchild ..o, Class ....ccccvvv. ... Chosen times ......... & .o,

PARENT AND TEACHER CONSULTATIONS TEACHER ALLOCATED TIME
| shall be pleased to see you on:

Wednesday Time:

Thursday Time:

il School Road, Ashford, Middlesex. TW15 2BW

AN Telephone: 01784 253310 Email: info@ashford-primary.surrey.sch.uk
Website: www.ashford-primary.surrey.sch.uk
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